WRITE PLAINLY-—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
HETEER™ 1T 1042
38

Registration District No....2%. .. &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pile No
Primary Registration Distriet No..#_.j_él_—s- Registrar's No.

1. PLACE OF DEATBade

2. USUAL RESIDENCE OF DECEASED:

" (@) County PR Missouri . Dade
(b} City or town e LOCEWO‘Eid I:g::;:ﬂ-ud\ ) i {a) State. .{6) County. 7
I de city or town limi Lo ™ *and nnme of to
() Name of hospital or institution: - oac pnme of tomneip (& City or town LOCkWOOd, Mo, 0

(¥ not in bospital or institation, write strest nomber or kocation)

{If antside city or town limits, write “RURAL")

: o Sireet No R
(2} Length of stay: In hespital or lnstitution e oo (d) T et o,
33 years (Spocity w
In this community. Y
years, months or days) {¢) Ii forelgn born, how long in U. 5. A.7 years,
-~ MEDICAL CERTIFICATION
L @PRINT Tohn A.Pierce 13- Jan
20, DATE OF DEATH: Month day.
3. (8} If veteran, 3. (¢) Soclal Security year 1942 hoar 6 . 30 AM_
nAMEe war. No.
21. I hereby urﬂfé that I attended the d. d from
5. Color or 6. (a) Single, widpwed, married, 1 Z~ - kit l T = 2L 194
. M 0 neWhite ﬁm widower £ 5 & ok
4. Sex ————————-11 that I last saw har===... alive on.../ ot ot l9.ﬁ£;
6. (8 Name of husband of Wife.......... e 6. (¢) Age of husband or wife if || and that death occurred on th te agd hour aﬁated above, Duration
El la M,FPierce alive._ Immediatgecause of deat L IO, S
7. Blrth date of dmd__....._M_a-Y_“__ lith_l&ﬁz e 2 C AN TSN S
(Month) {Day) (Year) )
8. AGE: Years Montha Days If less than one day Due to. !
79 7 | 30 L
Due tao.
5. Birtbot Polk Uo. Mo. () .
(City, town, or connty) (Stata or loreign oountry) P /1 r-
Oth ditions
10. Usual occupation .. FBrming and team || Otheson eyt gt
ll Industry or bualness trangporting PRYSICIAN
8§ 12, Nme Unknowm . Hiafor Endings: i,
= 7 ' Underline
= 13 Birthplace I y ?ﬁé‘ﬁ‘é’éﬁﬁ
(Cicy, State or Loraign country,
14, Maiden name UMB’Wh Of autopey. 1hould“|':ae_
v stically.
15. Birthplace. v
{City, town, or mum:b {State or foreign mr,u,) 22, If death was due to external causes, fill in the following:
16. (a) Informant ﬁarvey ierce (a) Accident, sulcide, or homicide (specify)

(5) Address Lockwovd, Mo.

{3} Date of occurtence

17, (a) burial

{Berial, cremation, ar

{¢) Place: burial or cremation

18. (a) Signature of funeral

®) Address...... l20CkWwood, Ho
9. @ / - /3__19_5"3-(5)

te received local registrar)

removal)

(3) Date thereof Jan.lS,lQJE) Where did Injury occur?
Lockwood, Mo,

or town)

City Count; {State)
(Month) (Day) (Year) (d) Didinjury occur in or about lwme(. on fa.rm in lndustrin.l p!nag. in Dnbﬁc‘;toe?

director.

{Specify Lypa of place)
(e) M

of I UrY e

VA

5 (Licensed Embalmer’s Statement on Roverss Side)




Distt .ot st Oi o
st
. . &f -
District Filo Numb E
Date Filed ----~ .
: ' STATEMENT BY,LICENSED EMBALMER
. ' . - h ' el

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es-by= L

-

Registered ‘Apprentice No ' ,

working under my personal supervision. . . ; L. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING (Fai[ure o comply wi-th
. the above constitutes grounds for revocation of license.) , '

If this body is not embalmed, fact should be so stated above.



